MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...62—022952"

DEPARTMENT OF PUBLIC MEALTH AND WELPFARKE
Regisgaion Di 2

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STATE . COUNTY admissi
VS 300 a : Jackson . * Missour?l Jackson mission]
Rev. 4/59 % b. cnav (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b <. ccleRv Tnaide Limits
(7T
3 WM Kansasg City 62 years TOWN Kansas City Yu & No D
1 . FULL NAME OF (if NOT in hospltal, give location) inside Limits d. STREET (1f cutside, give location) Roside on Farm
—_—] HOSPITAL OR % ADDRESS '
2 st [ WsTUIoNDeT.ora Rest Home v® oo | 2441 Brighton Y O N
1 e 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . OF
RV Charles P, Crosby DEATH May 25, 1962
Par 5. SEX 6. COLOR CR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) lP:oUNhDER IDYEAR l: UNDER ﬂ HR
! od Di ed . nths Ays ours in.
s Male White widow wesd O 5/14 /1880 79 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
& 72} rm o3t of o:luno life, even if retired)
2 refasing” Age B Butler Mfg. Co. Raymore, Mo. U.S.A.
7 \ 13. FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
/7 v
@ James Crosby Callie Salzmann Lucy Crosby
8 e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
, o, ki 1f yo, dates of servi
9% 301 £ ) Yoy o vrknowm| U yeu alve war o dites of e d Crosby 6664 Bellefontaine
o o - 18. CAUSE OF DEATH (Entar only cne cause per line INTERVAL BETWEEN .
10 < uz.| PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
O lu = IMMEDIATE CAUSE (a) _ZHM W
1 o9 3
g2l || & b § i
o Pal Conditiens, if any, DUE TO (b mw éo-u—wo-u,
1284 -0 | § w:i;ch v 'm'e::;: (k) ré ,
:E Z a' 'yG :;un dﬂ : . -
13 = I‘~.p‘i.n'g:lg cnu:ounla:: DUE TO (o) &R‘M - M&d /0\-“‘.»&-1., M
g z PART It. QOTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO OEATH but not related to the terminal PART IIl.  deceased was female  was
g disease condition given in PART | (a) thare a pregrancy in laat 90 days.
g g Svecte M. '[:l Yes ] O Ne l [0 Unknown
= £ | 79."WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
g & PERFORMED? o a O
= : YES [J NO
w r .
20c. TIME OF Hou Month, Day, Year
Zz =z \ g INJURY  am.
L4 g N E p.m.
Zz - 70d. INJURY OCCURRED [ 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK N farm, factory, street, office bidg., etc.}
4 NOT WHILE AT WORK J oy
U oo oe a N 2 y: rer :-5/6,'.-..-- o /i / —
S o # é .21. | attended the deceasad from7.__4;_"z7£ﬁ'— to. / / and last saw ;. alive on. b 1 "“_l,/ 6
@ ; =) Death occurred at. /d ’/-:ML m on the date s1ated above, and to the best of my knowledge, from the causes stated.
(1T} -t
w1 i 2 e 22s, SIGNAT {Degrea or title) 22b. ADDRESS 22¢. DATE SIENED
D2 a o (e} A
= & = Au,«/'—'-'( ’ )”x * &0 & 9—54073: IT-C. Mo 5%.&,/&1.—
¢>( Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ] sate}?
; a REMOVAL (Specify}
2 e Burial 5/28/62 Mt. Moriah Kansas City, Mo.
s < | T24. FUNERAL DIRECTOR ADDRESS K.C. 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
L >
= o] Farp & Sona 4707 Truman R4, Mo, S 2762

{Licensed Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

working under my personal supervision.

7 Student Signed

Signature of Student Embalmer

Licensed Embalmer No. yé g Q
P. O. Address '/)//dl‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for. revecation of license). '

If embalmed by a STUDENT, hé\also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- B 'S




